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I have only a few comments: 1. The authors refer to their work as a "scoping" study (pg. 7, ln 45) . More detail about this method should be provided in the methods section and how their study adheres to recommended steps in this approach. 2. They also refer to "Structured Evidence Queries (pg 6, ln 56). An explanation would be helpful. 3. In regard to data queries, more detail would be helpful. I realize that this is not a systematic review, but it seems that issues related to repeatability cannot be ignored completely. What were search terms, for example. I would be interested in hearing the authors' thoughts about the extent to which other investigators would need to be able to repeat their list of studies included in the review. 4. The results section of the manuscript includes those studies identified in the search as well as some not resulting from the review itself. The reader is left with the challenge of trying to find the 58 studies ultimately included in the scoping review. A table listing the included studies and some of their characteristics along with integration characteristics would be helpful. Then readers could more easily find the specific studies included in the review. 5. Pg 8, ln 10. What does the term "relative meaning units" mean? 6. The conclusion is overstated, particularly in regard to the study helping to implement "evidence-based strategic plans". This review provides little evidence on effectiveness or related issues. It is simply a listing of integration models without a thorough review of outcomes. The abstract also needs to be reviewed to ensure that it is in keeping with study findings. 7. Pg 23-38 appears to be the protocol for this review. But no reference is made to this information in the text of the manuscript. It seems unnecessary because the protocol apparently has been published already.
VERSION 1 -AUTHOR RESPONSE
Reviewer 1 This article of literature review is on the methodological level well conducted. Some comments however: Comment 1 It is very difficult at the end of the lecture to get a concrete idea of the main orientations and trends that impact the integration of oral health into primary care. Response to comment 1 We would like to thank the reviewer for his time and the constructive comments. We have now rectified this issue by adding in the results' section 2 tables listing included publications as well as their main results related to barriers and facilitators of the integration of oral health into primary care. We have also modified the conclusion as well as the abstract to give some orientations for future research and policy development. Please see tables 2 and 3 as well as highlighted areas in page 4 and page 19 of the revised version. Comment 2 It would be desirable to present the list of selected journals with their levels of evidence and their main characteristics. Response to comment 2 We have now added in the results' section 2 tables listing included publications and their main characteristics. In regard to the level of evidence, we would like to highlight the difference between a scoping review and a systematic review. Although both scoping and systematic reviews share a number of characteristics such as use of rigorous methods to comprehensively identify and analyze all the relevant literature pertaining to a research question (Pham et al., 2014) , they have 2 key differences: their objectives as well as their capacity in terms of critical appraisal of studies. As comprehensively explained by Editorial and Methods Advisor of Cochrane Public Health Group, Rebecca Armstrong and her research group (Armstrong et al, 2011) , as well as Arksey and O'Malley (2005) , the aim of a scoping review is to: a) map the literature in an area of interest in terms of the volume, nature, and characteristics of the primary research, (b) determine the usefulness of conducting a systematic review, (c) summarize and disseminate research findings, and (d) capitalize future research capacity by identification of research gaps. In fact, a scoping review is a preliminary step to a systematic review. It presents an overview of a large and diverse body of literature on a broad topic, whereas a systematic review gathers empirical evidence from a number of studies with a narrow research question (Higgins and Green, 2011) . Scoping reviews aim to provide a descriptive overview of the literature without critically appraising individual studies (Arksey and O'Malley, 2005; Brien et al., 2010) . In contrast, systematic reviews aim to provide a synthesis of evidence from studies assessed for risk of bias (Higgins and Green, 2011 Response to comment 3 Thank you for the comment. As suggested by the reviewer, we have now rectified this issue by adding 2 tables (table 2 and table 3 ) of included studies. In fact, the reason that we didn't include these tables in our first submission was their length. Comment 4 The period from 1978 to 2016 is, in my opinion, far too long, given the evolution of the scientific criteria of publications, the evolution of concepts and health policies. Response to comment 4 As presented in our previously published protocol of this scoping review (BMJ, Emami et al., 2016) , we have considered the date of the Alma Ata Declaration (1978) as the inferior time limit. This is justified by the fact that this was the first international declaration underlining the importance of primary health care. Based on this declaration, the primary health care approach has been accepted by WHO member countries. We selected the inferior limit in order to encompass a large range of policies worldwide and we considered the Alma Ata Declaration as a cornerstone for political decisions in this field. Comment 5 A chapter (introduction or discussion) could have been devoted to oral health policy recommendations. There are fundamental texts in this field, notably as regards the latest WHO resolutions, the positions of the FDI, the Alliance, etc. Response to comment 5 We agree on the importance of oral health policy recommendations. However, as presented in the published protocol (Emami et al, 2016), our comprehensive scoping review was supported by CIHR funds to answer several research questions on the concept of the primary oral health care approach. Accordingly, the scoping review findings have been divided into two publications. This paper presents the first publication which specifically focuses on the results related to barriers and facilitators. Our second publication (in preparation for submission to BMJ) is in regard to policies and applied programs as well as their outcome. As the reviewer mentioned, we have already included WHO and FDI publications in the second manuscript. Since, we realized that the manuscript was not clear in this regard, we have now added a paragraph explaining the objectives of the 2 separate publications of this review (please see highlighted area in the page 7 of the revised manuscript). Comment 6 Significant errors in the presentation of references.
Response to comment 6 Thank you for the comment. We have now corrected the presentation of references.
Reviewer 2 This paper reports the results of an important review on the integration of oral health into primary care. This topic is of growing interest in many countries. This review can help guide some of the developing interests and activities by providing not only the literature on the subject, but a conceptual framework for studying integration.
Comment 1
The authors refer to their work as a "scoping" study (pg. 7, ln 45). More detail about this method should be provided in the methods section and how their study adheres to recommended steps in this approach. Response to comment 1 Thank you for the comment. We have now modified and completed this section by adding a paragraph to the methods section (See highlighted area: page 7 of the revised version). Comment 2 They also refer to "Structured Evidence Queries (pg 6, ln 56). An explanation would be helpful. Response to comment 2 We have now added an explanation for the structured Evidence Queries (See page 8, highlighted area in the revised version) Comment 3 In regard to data queries, more detail would be helpful. I realize that this is not a systematic review, but it seems that issues related to repeatability cannot be ignored completely. What were search terms, for example. I would be interested in hearing the authors' thoughts about the extent to which other investigators would need to be able to repeat their list of studies included in the review. Response to comment 3 We appreciate that the reviewer acknowledges the difference between scoping and systematic review and presents his point of view in regard to the expansion of knowledge transfer and knowledge synthesis methods. Accordingly, we have now added the scoping review key words and our search strategy for Medline, which was then adapted for other databases (please see table 1 and page 8 of the revised version) Comment 4 The results section of the manuscript includes those studies identified in the search as well as some not resulting from the review itself. The reader is left with the challenge of trying to find the 58 studies ultimately included in the scoping review. A table listing the included studies and some of their characteristics along with integration characteristics would be helpful. Then readers could more easily find the specific studies included in the review. Response to comment 4 Thank you for the comment. As suggested by the reviewer, we have now rectified this issue by adding 2 tables of included publications (table 2 and table 3 ) . In fact, the reason that we didn't include these tables in our first submission was their length. Comment 5 Pg 8, ln 10. What does the term "relative meaning units" mean? Response to comment 5 In order to clarify and avoid confusion on the wording "relative meaning units," we have now replaced the word "relative" with "related." We have also provided the definition of the meaning units in the manuscript text (Please see page 9 in the revised version) Comment 6 The conclusion is overstated, particularly in regard to the study helping to implement "evidence-based strategic plans". This review provides little evidence on effectiveness or related issues. It is simply a listing of integration models without a thorough review of outcomes. The abstract also needs to be reviewed to ensure that it is in keeping with study findings. Response to comment 6 We have now modified the conclusion and abstracts according to the reviewer's suggestion (Please see page 4 and page 19 in the revised version). We have also added more information in the methods section to clarify that this paper reports only a part of the findings of our scoping review (Please see page 7, in the revised version). In fact, one of objectives of this CIHR-funded review is to provide evidence on primary oral health care that can ultimately be used by stakeholders and policy makers in their health care program planning. At the same time, we agree that we had an overstated conclusion in order to sensitize policy makers. Comment 7 Pg 23-38 appears to be the protocol for this review. But no reference is made to this information in the text of the manuscript. It seems unnecessary because the protocol apparently has been published already. Response to comment 7 We put the protocol in the system since it was required as part of the submission procedure. In the previous version, we cited the protocol publication in the last paragraph of the background section (reference #3 in the initial version). After receiving the useful comment of the reviewer, we realized that we should add this reference to the methods section as well. Accordingly, on page 7 of the revised manuscript there is a reference for the published protocol.
